Current Arizona
Certificate of Fetal Death

Proposed

Arizona Certificate of Fetal Death
Italicized items or check boxes differ
from current Arizona certificate

1. Name of child

NAME OF CHILD (Optional-at the discretion
of the parents)

1A. First
1B. Middle A number of States already include this item as
1C. Last an option on the Report of Fetal Death.
Source: Informant’s Worksheet
2. Sex SEX
(M/F/Unk)

Source: Hospital Record

3A. Type of delivery - Single, Twin, Triplet, etc.
(Specify):

3B. If multiple delivery —-Born First, Second,
Third, etc (Specify):

PLURALITY - Single, Twin, triplet, etc.
(Specify)

IF NOT SINGLE BIRTH - Born First, Second,
Third, etc.

(Specify)

Source: Hospital Record

4A. Date of Delivery (Month, Day, Year)

Date of Delivery (Month, Day, Year)

Source: Hospital Record

4B. Hour of delivery
H M

TIME OF DELIVERY (24 hr.)

Item documents the exact time of delivery for
legal purposes and for the order of birth in the
case of plural deliveries.

Source: Hospital or Other Facility

5A. County of Delivery

County of Delivery

Source: Hospital Record

5B. Town or city of delivery:

CITY, TOWN OR LOCATION OF DELIVERY

Source: Hospital Record

5C. Hospital or clinic (if home delivery give
street address)

PLACE WHERE DELIVERY OCCURRED

(Check one)

[0 Hospital

I Freestanding birthing center

[0 Home delivery: Planned to deliver at home?
LYes LINo

O Clinic/Doctor’s office

[0 Other (Specify)

New Item: Item added to make the fetal
death report similar to the birth certificate and
to assist in the identification of planned home
deliveries.

Source: Hospital or Other Facility




Current Arizona
Certificate of Fetal Death

Proposed

Arizona Certificate of Fetal Death
Italicized items or check boxes differ
from current Arizona certificate

Addition

ZIP CODE OF DELIVERY New Item: Item

makes fetal death report more similar to the
birth certificate and is useful for geographical
coding purposes.

Source: Hospital or Other Facility

(Addition)

FACILITY ID (NPI)

New Item: The National Provider Identifier
(NPI) will identify the facility where the
mother delivered and provide additional
information about the facility when it becomes
available.

Source: Hospital or Other Facility

6. Father's Name
(First, Middle, Last)

FATHER’S CURRENT LEGAL NAME
(First, Middle, Last, Suffix)

Source: Informant’s Worksheet

7. Date of Birth [Father]
(Month, Day, Year)

Date of Birth [Father]
(Month, Day, Year)

Source: Informant’s Worksheet

8. Father’s place of birth (state or country)

BIRTHPLACE (Father) (State, Territory, or
Foreign Country)

Source: Informant’s Worksheet

Addition

MOTHER’S CURRENT LEGAL NAME
(First, Middle, Last, Suffix)

Source: Informant’s Worksheet

9. Mother’s Maiden Name (First, Middle, Last)

MOTHER’S NAME PRIOR TO FIRST
MARRIAGE (First, Middle, Last, Suffix)

Action: Obtain first, middle, and last names.
This change would eliminate the use of the
term “maiden name”.

Source: Informant’s Worksheet

10. Date of Birth [Mother]
(Month, Day, Year)

Date of Birth [Mother]
(Month, Day, Year)

Source: Informant’s Worksheet

11. Mother’s place of birth (state or
country)

BIRTHPLACE (Mother) (State, Territory, or
Foreign Country)

Source: Informant’s Worksheet




Current Arizona
Certificate of Fetal Death

Proposed

Arizona Certificate of Fetal Death
Italicized items or check boxes differ
from current Arizona certificate

Mother’s usual residence
12A. State
12B. County
12C. Town or city
12D. Zip
12E. Street address or R.F.D.
Addition:

12F. Inside City Limits? (Yes or No)

RESIDENCE OF MOTHER
State

County

City, Town, or Location
Zip code

Street and Number

APT. NO.

Inside City Limits? (Yes or No)

Source: Informant’s Worksheet

13. Mother’'s mailing address (if different from

Item not available on the proposed

item 12) Report of Fetal Death
14. The information listed in items 1-13 is Item not available on the proposed
true and correct to the best of my Report of Fetal Death

knowledge

14A. Parent or informant’s signature

Item not available on the proposed
Report of Fetal Death

15. Relationship to child

Item not available on the proposed
Report of Fetal Death

16. Date signed

Item not available on the proposed
Report of Fetal Death




Current Arizona
Certificate of Fetal Death

Proposed

Arizona Certificate of Fetal Death
Italicized items or check boxes differ
from current Arizona certificate

MEDICAL CAUSE OF DEATH

17. PART I Fetal or maternal condition
directly causing fetal death.

Fetal and or maternal conditions if any giving
rise to the immediate cause (A), stating the
underlying cause last

A. IMMEDIATE CAUSE (enter only one cause
on each line)

(Specify Fetal or Maternal)

B. DUE TO (OR AS A CONSEQUENCE
OF)

(Specify Fetal or Maternal)

C. DUE TO (OR AS A CONSEQUENCE
OF)

(Specify Fetal or Maternal)

Other significant conditions of fetus or
mother

CAUSE/CONDITIONS CONTRIBUTING TO
FETAL DEATH

INITIATING CAUSE/CONDITION (Select
one or specify)
Maternal Conditions/Diseases
(Specify)
Complications of Placenta, Cord, or
Membranes

CORupture of membranes prior to onset of
labor

UAbruptio placenta

CPlacenta insufficiency

CProlapsed cord

O True knot in cord

[0 Chorioamnionitis

[0 Other (Specify)
Other Obstetrical or Pregnancy Complications
(Specify)
Fetal Anomaly
(Specify)
Fetal Injury
(Specify)
Fetal Infection
(Specify)
Other Fetal Conditions/Disorders
(Specify)
O Unknown

Action: Check box and open-ended question
formats are combined to capture the most
clinically relevant information being reported,
while concurrently meeting the WHO reporting
requirements.




Current Arizona
Certificate of Fetal Death

Proposed

Arizona Certificate of Fetal Death
Italicized items or check boxes differ
from current Arizona certificate

17. PART II Other fetal or maternal
conditions of significant medical
importance contributing to fetal death but
not directly related to underlying cause.

OTHER SIGNIFICANT CAUSES OR
CONDITIONS (Select or specify all that
apply) Maternal Conditions/Diseases
(Specify)
Complications of Placenta, Cord, or
Membranes

O Rupture of membranes prior to onset
of labor

0 Abruptio placenta

O Placenta insufficiency

O Prolapsed cord

O True knot in cord

O Chorioamnionitis

0 Other (Specify)
Other Obstetrical or Pregnancy Complications
(Specify)
Fetal Anomaly (Specify)
Fetal Injury (Specify)
Fetal Infection (Specify)
Other Fetal Conditions/Disorders
(Specify)
O Unknown

Action: Check box and open-ended question
formats are combined to capture the most
clinically relevant information being reported,
while concurrently meeting the WHO reporting
requirements.

Source: Hospital Record

18A. Autopsy
LlYes LINo

18B. If yes, were results considered
determining cause of death (specify)

WAS AN AUTOPSY PERFORMED?
OYes ONo OPlanned

Source: Hospital Record

19A. Attendant’s signature (If other than
certifier) (Type/Print)

Signature
20. Attendant’s title (specify M.D., D.O,,
Other)

O M.D.

0 D.O.
O C.N.M.
O
O

Other Midwife
Other (specify)

21. Date signed

ATTENDANT’'S NAME, TITLE, AND NPI

NAME:
NPI:
TITLE:

O MD

O DO

O CNM/CM
[ Nurse Practitioner
OOther (Specify)

Source: Hospital Record
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Arizona Certificate of Fetal Death
Italicized items or check boxes differ
from current Arizona certificate

(Addition)

NAME AND TITLE OF PERSON
COMPLETING REPORT (Type/Print)

Name
Title

Source: Hospital Record

22. I inquired into delivery of this fetus
which was born dead at the place, time and
date entered above

22A. Medical examiner or tribal law
enforcement authority signature

23. Title (specify)

24. Date signed

Items not available on the proposed
Report of Fetal Death

25. Burial, cremation, removal, other
(specify)

26. Date

27. Cemetery or crematory - Name/Location

28. Authorized for cremation (specify)
O Yes CONo

METHOD OF DISPOSITION
OBurial

OCremation

[OHospital Disposition
ODonation

ORemoval from State
OOther (specify)

Source: Funeral Director

Item not available on the proposed
Report of Fetal Death

Item not available on the proposed
Report of Fetal Death

Item not available on the proposed
Report of Fetal Death

29. Medical examiner’s signature

Item not available on the proposed
Report of Fetal Death

30. Funeral Home
Name

Street address

City and State

Item not available on the proposed
Report of Fetal Death

31. Funeral director’s signature

Item not available on the proposed
Report of Fetal Death

32. Cert. No.

Item not available on the proposed
Report of Fetal Death




Current Arizona
Certificate of Fetal Death

Proposed

Arizona Certificate of Fetal Death
Italicized items or check boxes differ
from current Arizona certificate

33.
34.
35.
36.
37.

Date registered

Reg. File no.

Registrar’s signature
Reg. District

Date rec’d in State office

DATE RECEIVED BY REGISTRAR
/ /

MM DD YYYy

Item documents whether the report was filed
within the legally specified time period.

Source: Registrar’s Office

38.

Supplementary entries

Item not available on the proposed
Report of Fetal Death

39A. Race (Father) American Indian, Black,
White, etc. (Specify below)

39B. Race (Mother) American Indian, Black,
White, etc. (Specify below)

MOTHER’S RACE

FATHER'’S RACE (Check one or more races to
indicate what the mother/father considers
herself/himself to be.)

O White

O Black or African American

O American Indian or Alaska Native

(Name of the enrolled or principal tribe)

O Asian Indian

0 Chinese

I Filipino

L1 Japanese

1 Korean

O Vietnamese

[0 Other Asian-(Specify)
O Native Hawaiian

0 Guamanian or Chamorro

0 Samoan

[0 Other Pacific Islander-(Specify)

[0 Other-(Specify)

Action: Change the wording and response
categories for these items to make them
comparable with Census questions.

Source: Informant’s Worksheet
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Certificate of Fetal Death

Proposed

Arizona Certificate of Fetal Death
Italicized items or check boxes differ
from current Arizona certificate

40. Hispanic Origin (Parents)?

Father
40A. Specify
] Yes
If yes specify Cuban,
Mexican, Puerto Rico, etc.)
I No

Mother
40B. Specify
1 Yes
If yes specify Cuban,
Mexican, Puerto Rico, etc.)
01 No

MOTHER OF HISPANIC ORIGIN?
FATHER OF HISPANIC ORIGIN?

(Check the box that best describes whether
the mother/father is Spanish/Hispanic/Latino.
Check the "No” box if mother/father is not
Spanish/Hispanic/ Latino.)

0 No, not Spanish/Hispanic/Latino

O Yes, Puerto Rican

0 Yes, Mexican, Mexican American, Chicano
O Yes, Cuban O Yes, other
Spanish/Hispanic/Latino-(Specify)

Action: Change the wording and response
categories for these items to make them
comparable with Census questions.

Source: Informant’s Worksheet

41. Education - highest grade completed
41A. Father

Elementary/Secondary (0-12)

College (1-4 or 5+)

41B. Mother

Elementary/Secondary (0-12)

College (1-4 or 5+)

MOTHER’S EDUCATION

FATHER'’S EDUCATION (Check the box that
best describes the highest degree or level of
school completed at the time of delivery.)

(1 8th grade or less

[0 9th to 12th grade; no diploma

[0 High School Graduate or GED completed
[0 Some college credit, but no degree

[0 Associate degree (e.g., AA, AS)

(1 Bachelor’s degree (e.g., BA, AB, BS)

[0 Master’s degree (e.g., MA, MS, MEng, MEd,
MSW, MBA)

[0 Doctorate (e.g., PhD, EdD) or Professional
degree (e.g., MD, DDS, DVM, LLB, JD)

Action: Change the wording and response
categories for these items so that they will be
consistent with a collapsed set of Census
categories.

Source: Informant’s Worksheet
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Certificate of Fetal Death

Proposed

Arizona Certificate of Fetal Death
Italicized items or check boxes differ
from current Arizona certificate

42 Usual Occupation

42A. Father
42B. Mother

Kind of Business

Father
Mother

Deleted: Very few States code the
information and, therefore, it is not available
for public health purposes

43. Serology on mother?
(Yes, no, unknown -specify)

Item not available on the proposed
Report of Fetal Death

44, Clinical Estimate of Gestation

OBSTETRIC ESTIMATE OF GESTATION
(completed weeks)

Source: Hospital Record (Moved to Cause-of-
Fetal-Death Section) Instruction: This
information should be based on the
attendant’s final estimate of gestation based
on all perinatal factors

45, Birthweight

WEIGHT IN GRAMS

Source: Prenatal Care Record (Moved to
Cause-of-Fetal-Death section)

46. Fetus died before labor, during labor or

delivery, unknown (Specify)

ESTIMATED TIME OF DEATH

O Dead at first assessment no labor ongoing
O Dead at time of first assessment, labor
ongoing

ODied during labor, after first assessment
OUnknown time of death

Action: Item is intended to accurately reflect
what can be measured.

Source: Hospital Record
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Certificate of Fetal Death

Proposed

Arizona Certificate of Fetal Death
Italicized items or check boxes differ
from current Arizona certificate

47. Date Last Normal Menses Began (Month,
Day, Year)

DATE LAST NORMAL MENSES BEGAN
/ /

MM DD YYYY

Source: Prenatal Care Record

48. Month of Pregnancy Prenatal Care Began
First, Second, Third, etc. (Specify)

DATE OF FIRST PRENATAL CARE VISIT:
/ / O No Prenatal Care
MM DD YYYY

DATE OF LAST PRENATAL CARE VISIT:

/ /
MM DD YYYY

Source: Prenatal Care Record Instructions:
Prenatal care begins when a physician or
other health professional first examines
and/or counsels the pregnant woman as part
of an on-going program of care for the
pregnancy. The date should provide a more
precise indication of when care started

49. Prenatal Visits-Total Number
(If none, so state)

TOTAL NUMBER OF PRENATAL VISITS
FOR THIS PREGNANCY:.

(If none, enter 0)

Source: Prenatal Care Record

10
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Arizona Certificate of Fetal Death
Italicized items or check boxes differ
from current Arizona certificate

50. Mother Married? (At delivery,
conception, or any time between)

MOTHER MARRIED? (At delivery,
conception, or any time between)
OYes [ONo4

Changed to check box format

Source: Informant’s Worksheet

51. Pregnancy history (complete each
section)

Live Births
51A. Now Living
Number

51B. Now Dead
Number

Other Terminations
(Spontaneous and induced. Do not include
this fetus)

51D. Number

51C. Date of Last Live Birth
(Month, Year)

51D. Date of Last Other Termination
(Month, Year)

NUMBER OF PREVIOUS LIVE BIRTHS
Now Living

Number

° None

Now Dead
Number
e None

NUMBER OF OTHER PREGNANCY
OUTCOMES (Spontaneous and induced losses
or ectopic pregnancies)

Number (do not include this fetus
° None

DATE OF LAST LIVE BIRTH

/
MM YYYY

DATE OF LAST OTHER PREGNANCY
OUTCOME
/
MM YYYY

Source: Prenatal Care Record

MOTHER TRANSFERRED PRIOR TO
DELIVERY
OYes [CONo

If yes, give name of facility transferred
from

MOTHER TRANSFERRED FOR MATERNAL
MEDICAL OR FETAL INDICATIONS FOR
DELIVERY?

OYes OONo

IF YES, ENTER NAME OF FACILITY
MOTHER TRANSFERRED FROM:

Source: Hospital Record

11
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Proposed
Arizona Certificate of Fetal

Death
Italicized items or check boxes differ from
current Arizona certificate

(Addition)

DID MOTHER GET WIC FOOD FOR
HERSELF DURING THIS PREGNANCY?
OYes CONo

New Item: This item provides information
about program participation and
socioeconomic status.

Source: Informant’s Worksheet

(Addition)

MATERNAL MORBIDITY (Check all that
apply) (Occurring 24 hours before delivery
or within 24 hours of delivery):

LMaternal transfusion

U1 Third or fourth degree perineal laceration
O Ruptured uterus

0 Unplanned hysterectomy

O Admission to intensive care unit

O Unplanned operating room procedure
following delivery

0 None of the above

New Item: Significant indicators of
maternal morbidity are being sought.

Source: Mother’s Hospital Records

(Addition)

INFECTIONS PRESENT AND/OR
TREATED DURING THIS PREGNANCY
(Check all that apply)

0 Gonorrhea

0 Syphilis

0 Chlamydia

Ol Listeria

I Group B Streptococcus

0 Cytomeglovirus

O Parvovirus

0 Toxoplasmosis

[0 None of the above

1 Other (Specify)

New Item: This item seeks information
about the prevalence of specific infections
during pregnancy.

Source: Prenatal Care Record and Hospital
Record

12
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53. Medical Risk Factors for this
Pregnancy (Check all that apply)
[0 Anemia (Hct.<30/Hgb.<10)

[0 Cardiac disease

[0 Acute or chronic lung disease

[0 Diabetes

[0 Genital herpes

[0 Hydramnios/Oligohydramnios

0 Hemoglobinopathy

[0 Hypertension, chronic

1 Hypertension, pregnancy-associated
0 Eclampsia

[0 Incompetent cervix

I Previous infant 4000+ grams

0 Previous preterm or small-for-gestational
age infant

[0 Renal disease

[0 Rh sensitization

[0 Uterine bleeding

1 None

[0 Other (Specify)

RISK FACTORS IN THIS PREGNANCY
(Check all that apply)
Diabetes
O Prepregnancy (Diagnosis prior to this
pregnancy)
O Gestational (Diagnosis in this
pregnancy)
Hypertension
O Prepregnancy (Chronic)
[0 Gestational (PIH, preeclampsia)
O Eclampsia)
O Autoimmune disorder
[0 Pregnancy resulted from infertility
treatment -if Yes, check all that apply
O Fertility-enhancing drugs, Artificial
insemination or intrauterine insemination
CAssisted reproductive technology (e.g.,
in vitro fertilization (IVF),gamete
intrafallopian transfer (GIFT))
OO0 Hemoglobinopathy
[0 Uterine anomaly
(1 Blood antigen isoimmunization
0 Motor vehicle accident
[0 Other traumatic injury
0 Acute drug effect/Toxicity/Reaction
O Prior incision of uterine wall
[ None of the above
0 Other (Specify)

PREVIOUS ADVERSE PREGNANCY
OUTCOME (Check all that apply.)

[0 Previous preterm delivery

(1 Fetal death prior to 20 weeks

[0 Fetal death at 20 weeks or more

[0 SGA/IUGR (Small-for-gestational
age/Intrauterine Growth Restricted)

0 Neonatal death

(1 Fetus/Infant with congenital anomaly

13




Current Arizona
Certificate of Fetal Death
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Death
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54. Other Risk Factors for This
Pregnancy (Complete all items)

Tobacco use during pregnancy: Yes [CONo
Average number cigarettes per day:

CIGARETTE SMOKING BEFORE
AND DURING PREGNANCY Please
answer for each time period. (If
none, enter “0.” 1 pack = 20
cigarettes)

Average number of cigarettes
smoked per day:

Three Months Before Pregnancy
First Three Months of Pregnancy

Second Three Months of Pregnancy _

Last Trimester of Pregnancy

Action: This item should be retained
and modified to obtain information
about changes in maternal smoking
before and during pregnancy.

Source: Informant’s Worksheet

54. Other Risk Factors for This
Pregnancy (Complete all items)

Alcohol use during preghancy
OYes [ONo
Average number drinks per week:

Deleted: The quality of the
information on alcohol use is suspect.
There is little chance of improvement
given the stigma attached to alcohol
use during pregnancy.

14
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54. Other Risk Factors for This
Pregnancy (Complete all items)

Weight gained during
pregnancy: 1bs

MOTHER’'S HEIGHT AND WEIGHT
HEIGHT (inches)

Source: Prenatal Care Record

PREPREGNANCY WEIGHT (pounds)
(or weight at first prenatal visit)

Source: Prenatal Care Record WEIGHT AT
DELIVERY (pounds) (or weight
at last prenatal visit)

Action: Replace this item with three items
that will provide a basis for calculating
weight gain and determining body mass
index.

Source: Hospital Record or Prenatal Care
Record

55. OBSTETRIC PROCEDURES (Check all
that apply)

LJAmniocentesis

OElectronic fetal monitoring

00 Induction of labor

O Stimulation of

OTocolysis

OUltrasound

I None

[OOther (Specify)

OBSTETRIC PROCEDURES (Check all that
apply)
CCervical cerclage
[0 Tocolysis
External cephalic version
OSuccessful
CFailed
[CINone of the above

Action: A substantially different item is
recommended here to obtain information
about procedures related to the timing of
delivery and fetal presentation. Induction
and stimulation of labor are included under
Characteristics of Labor and Delivery.

Source: Prenatal Care Record and/or
Hospital Record

15
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56. Complications of Labor and
Delivery (Check all that apply)

[IFebrile (>1000 F, or 380 C)
[OMeconium, moderate/heavy

[0 Premature rupture of membranes (>12
hours)

CAbruptio placenta

[IPlacenta Previa

COther excessive bleeding

[0 Seizures during labor

[ Precipitous labor (<3 hours)
COProlonged labor (>20 hours)
[ODysfunctional labor
[IBreech/Malpresentation

[COCephalopelvic disproportion

[OCord prolapse

COAnesthetic complications

CFetal distress
CINone

COther (specify):

CHARACTERISTICS OF LABOR AND
DELIVERY

Induction of labor (Yes [INo Augmentation
of labor OYes [ONo Non-vertex
presentation (Yes CONo

Steroids (glucocorticoids) for fetal lung
maturation received by the mother prior to
delivery OYes OONo

Antibiotics received by the mother during
labor OYes LINo Moderate/heavy
meconium staining of the amniotic fluid
(Yes OINo Epidural or spinal anesthesia
during labor OYes CONo

Action: A new list of actions and conditions
that may be present during labor and
delivery has been developed. Induction and
stimulation (augmentation) of labor were
previously included under Obstetric
Procedures.

Source: Hospital Record

(Addition)

CHRONOLOGY OF LABOR AND

DELIVERY

CIFacility admission that included delivery:
/. /.

at
MM DD YYYY 24 hour clock
ODelivery not in facility
B. Rupture of membranes occurred on:
/. / at

MM DD YYYY 24 hour clock
CINot Applicable
OUnknown date and time
C. Onset of labor occurred on:
/. /. at

MM DD YYYY 24 hour clock
CINot Applicable
OUnknown date and time
D. Full cervical dilation occurred on:
/. /. at

MM DD YYYY 24 hour clock

CINot Applicable C1Unknown date and time
New Item: These items will facilitate the
calculation of the length of stay in the
hospital prior to delivery.

16
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57. METHOD OF DELIVERY (Check all that
apply)

OVaginal

OVaginal birth after previous C-section
OPrimary C-section

LIRepeat C-section

LForcepsCVacuum
OHysterotomy/hysterectomy

METHOD OF DELIVERY
A.Was delivery attempted with
forceps and/or vacuum extraction?
Attempted forceps Yes [
No Attempted vacuum [Yes [ONo
D. Fetal presentation at delivery
OCephalic OBreech O Other
A. Final route and method of
delivery (Check one)
B. Vaginal:
OSpontaneous
LI1Forceps
OVacuum
Or:
U Cesarean
If cesarean, was a trial of labor
attempted? OYes OONo
C. Has the mother had a previous
cesarean delivery? [(IYes If Yes,
how many___ [No E.
CHysterotomy/Hysterectomy

Source: Hospital Record

17
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58. Congenital Anomalies of Fetus
(Check all that apply)

O Anencephalus

O Spina bifida/Meningocele
OHydrocephalus

O Microcephalus

OOther central nervous system anomalies
(Specify)
OHeart malformations

O Other circulatory/respiratory anomalies
(Specify)
ORectal atresia/stenosis
OTracheo-esophageal fistula/Esophageal
atresia

COOmphalocele/Gastroschisis

[OOther gastrointestinal anomalies
(Specify)
[OMalformed genitalia

[ORenal agenesis

OOther urogenital anomalies (Specify)

OCleft lip/palate

O Polydactyly/Syndactyly/Adactyly
CIClub foot

ODiaphragmatic hernia

OOther musculoskeletal/integumental
anomalies (Specify)
CODown’s syndrome
OOther chromosomal anomalies (Specify)

[ONone
OOther (Specify)

CONGENITAL ANOMALIES OF THE
FETUS (Observed within 24 hours of
delivery) (Check all that apply)

O Neural tube defect

O Congenital heart disease

U Congenital diaphragmatic hernia

O Anterior abdominal wall defect

O Omphalocele

O Gastroschisis G Limb reduction defect
(excluding congenital amputation and
dwarfing syndromes)

O Orofacial defect/cleft

O Suspected chromosomal disorder
Karyotype confirmed [Yes [1No
Karyotype pending (Yes CONo

O Hypospadias

0 None of the anomalies listed above

O Other (Specify)

Action: Replace with a list of congenital
anomalies that are evident at delivery and
require intervention.

Source: Hospital Record

18
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(Addition) | WAS A HISTOLOGICAL PLACENTAL
EXAMINATION PERFORMED?
OYes CONo

New Item: This information is important in
determining the medical conditions that
could have led to fetal death.

Source: Hospital Record

(Addition) | WERE AUTOPSY OR HISTOLOGICAL
PLACENTAL EXAMINATION RESULTS
USED IN DETERMINING THE CAUSE OF
FETAL DEATH?

OYes CONo

New Item: Item provides information on
the data available to the certifier when
he/she certified the cause of fetal death,
and can provide some indication as to the
quality of the cause-of-fetal-death data.

Source: Hospital Record

(Addition) | PLACENTA APPEARANCE
ONormal
O Abnormal (Specify)

New Item: This information is collected as
part of standard obstetric practice and is
important in determining the medical
conditions that could have led to fetal
death.

Source: Hospital Record

(Addition) | FETAL APPEARANCE AT DELIVERY
OStructure and appearance normal
OObvious dysmorphic features
Desquamation/maceration

OMinimal to mild (5% of body surface
area)

0 Moderate to severe (5% of body and two
anatomic areas)

O Hydrops fetalis

O Mummification

New Item: Item allows the delivery
attendant to report physical findings
obvious at delivery. This item increases the
information available about time and cause
of fetal death in the absence of an autopsy.
Source: Hospital Record
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(Addition)

PRINCIPAL SOURCE OF PAYMENT FOR
THIS DELIVERY

OYes Private Insurance

OYes Medicaid

[(IYes Self-pay

OYes Other (Specify)

New Item: The item will provide a measure
of socioeconomic status, as well as an
indication of program participation. Self-pay
will provide an indication of the number of
women for whom no source of payment was
identified at the time of admission.

Source: Hospital Admission Record

(Addition)

DATE REPORT COMPLETED
/ /

MM DD YYYY

New Item: Item documents whether the
report was completed within the legally
specified time period.

Source: Hospital or Other Facility

(Addition)

WAS THE PRENATAL RECORD AVAILABLE
FOR COMPLETION OF THE FETAL DEATH
REPORT? [lYes [INo

New Item: Item provides information about
the continuity of care and the accuracy of
information from prenatal records.

Source: Prenatal Care Record and Hospital
Record
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